Chloroform as a general anesthetic has' for many years been held in great disfavor by physicians and surgeons in America, the belief that it is a dangerous drug in that capacity having so widely prevailed as to cause its use to be generally abandoned in the practice of surgery. Some states have taken so grave a view of its risks as to pass restrictive laws regarding chloroform. I must, in consequence of these facts, beg for these modest observations of mine an unprejudiced reading upon the part of those into whose hands they may fall.
We, as doctors, are often reminded that, despite the remarkable revelations of the past fifty years, medicine is not an exact science; hence the spirit of investigation often prompts us to go back and try again remedies, both medical and surgical, that have at some former time been rejected; and not infrequently the retesting gives us a better acquaintance with, and a clearer understanding of, these remedies in their uses as well as limitations.
Remembering that chloroform, although it has been discarded by most American surgeons, as a general anesthetic, is still conceded by all to be the best anesthetic in obstetric practice, despite the fact that a pregnant woman, particularly in the later months of pregnancy, is a poor surgical risk, I decided to give it a trial in my work, about six years ago. I have used it continuously since in all cases in that class of work where a general anesthetic was required, and out of approximately a thousand cases have not had one fatality, though some have come very near the borderline. But what operator does not encounter more or less trouble with an anesthetic when he" cannot have at all times an expert anesthetist, but is forced to use country practitioners with varied and, for the most part, poor training in the giving of anesthetics?
I have watched carefully the results of my work, and am convinced that chloroform, when properly given, is as safe as any other anesthetic for this class of work.
Furthermore, it possesses some advantages to which I would like to call attention. A very small amount of the drug will produce anesthesia, about two drams being sufficient for the operation for removing tonsils and adenoids, this being the maximum amount for the average case. The congestion is less about the head and neck, consequently less hemorrhage; there is less mucus in the throat, which is a great advantage in this class of work, since a clear field helps so much, both in the time consumed during the operation and in the ability to avoid injuring the surrounding tissues.
The shock is less, as indicated by the blood pressure, and its rapidity in recovering its standard.
The lowering of the blood pressure is less and is more fully gotten to normal, which is a distinct advantage in postoperative complications, as the normal resistance is not so long interfered with.
The stage of excitement does not last as long, nor is it so well marked as with other anesthetics; as a rule the patient goes to sleep as quietly as in his own bed.
It is much pleasanter to take, as there is less of the feeling of suffocation. This is very desirable with children, for they are as a rule not alarmed by it at the very beginning, and we all like, if possible, to avoid this condition.
It takes less time to anesthetize the patient, and, because of this fact, one accustomed to using ether will have to be especially watchful. In my practice the patient is usually well under in fifteen minutes, or sometimes in less time; that is, the corneal and pharyngeal reflexes have completely disappeared.
The duration of the anesthesia is not so extended, and the patient comes out more quickly. This is of especial advantage when the operation is performed in a private office, for, in a short time, approximately half an hour, the patient can be carried home. And I find that being carried into the fresh air, they more quickly recover; even if it is cold weather, if they are well wrapped, there is no danger of bronchial complications, as when some other anesthetics are used. Patients sometimes go as far as fifty miles through the open country, the only inconvenience being the nausea and vomiting from the amount of blood swallowed during the operation. However, there is less nausea than usually follows any other anesthetic ; nor does the nausea last as long.
There is less liability to postoperative complications, viz., bronchitis, ll€~phritis, or pneumonia; for when the patient fully recovers from the immediate effects, one can feel that they are entirely safe.
Chloroform, since it can and must be given well diluted with air, requires no special or complicated apparatus, and can, therefore, be used in an emergency at any time or place by anybody; but to be of advantage to both patient and operator, it should be properly given in conformity to the following method:
First. Have an anesthetist who is in the habit of administering chloroform, one who will be directed during the course of the anesthesia,. for most of the accidents from chloroform come from the one who goes to sleep on the job-and a careless anesthetist is more dangerous than the drug.
Second. Use only chloroform that you know to be chemically pure, and it must not be old.
Third. Always give it on an open mask, so that it will be well mixed with air.
Fourth. Give it drop by drop; never crowd it in the least; and the operator should never hurry the anesthetist, for the result may be disastrous to both the patient and the surgeon.
Fifth. The anesthetic should, when possible, be given in a room detached from the operating room, where the rattle of instruments an bustle preparatory to the operation will more than likely excite the patient, which we wish to avoid.
If these simple rules are carried out, it will be found that the drug is not so danger-fraught as we often suppose, but has many advantages of its own.
When the drug has not been taken well by the patients in my series, the following symptoms are noted: When I thought the patient should be fully anesthetized, there is some struggling, the pupils dilate, there is a sudden stoppage of respiration, slowing of the pulse, cyanosis, abolition of all reflexes.
The following treatment has been used effectually: Lower the head; open all windows, use artificial respiration, give hypodermic of strychnin, and adrenalin chlcirid solution, and in some cases use oxygen gas.
SUMMARY.
For the removal of tonsils and adenoids, when a general anesthetic is necessary, chloroform is as safe as any other, and has much in its favor; that it must be given slowly and well diluted with air; that the danger comes from crowding it, by the operator or anesthetist being in too great a hurry; that the respiration stops before the heart, and that this stoppage comes on suddenly.
I write this with the hope that some observers more competent than I will test out my simple plan here suggested, and see whether or not we are neglecting a most valuable aid for lack of courage on our part.
